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Place your arm in th cuff with 
your elbow resting on the table. 




504 



506 




508 



FIG..5A 



Thank You for taking the CSI Blood Pressure Test. 
Here are your results. 

I SYSTOLIC = 102 - OPTIMAL I 
DIAGNOSTIC = 88 - OPTIMAL | 



PULSE = 82 
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Below are your answers. If you wish to change an answer, 
please touch the incorrect field. If the answers are correct, 
touch Continue to process. 



You are 31 years old 



Your are 5 Ft. 5 In, tall 



Your weight is 154 pounds 



Your sex is Male 



Your frame size is Small 



Your excercise 11-20 minutes per day 



You are a Non-Smoker 
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Here are your blood pressure results and your Health Risk 
Appraisal results. 



Systolic = 85 HRA, MALE 



I Diastolic = 77 HRA, MALE 



I Pulse = 74 



Your appraisal score lis 87 
Your health is rating GOOD 
Your health is SATISFACTORY 
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Please touch a selected drug. 

TTT 



Tacrolimus (Injection) Introductory Version* 



Tacrolimus (Oral) - Introductory Version* 



Terazosin (Oral) 



Terfenadine and Pseudoephedrin (Oral) 



Teriparatide (Diagnostic - Injection) 



Testosterone (Transdermal) 



Tetracycline Periodontal Fibers (Dental) 



Tetracycline (Oral) 



Theophyline Bronchodilators (Oral) 



Thiazide Diurectics (Oral) 
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Azatadine (Oral) 
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Warning: 

• if you must take this medicine regularly and you miss a dose, 
take it as soon as possible. However, if it is almost time for your 
next dose, skip the missed dose. Do not double doses. 

• Do not drink alcohol or take other medicine that make you 
sleepy. 

• Do not drive or do dangerous jobs if this medicine makes you 
sleepy. 

• if you think you may have taken an overdose of this medicine, 
check with your doctor. 

• Do not give any of your medicine to others. It may hurt them. 

• Do not leave this medicine where children can get it. 
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A New Choice Counseling DUI Program 

AAA Fresh Start 

ACES DU! School 

Alcoholics Anonymous 

Alpine Counseling Associates 

Associated Counseling 

Basic Recovery Associates Inc. 

Betty Ford Center 

Cage Counseling 

Capital City Alano Club 

Carson Detoxification Center 

Centers for Behavioral Health 

Choices Unlimited 

Community Counseling Center 

Evergreen Evaluation Education Center 



1210 S. Sierra 
1016 N. Rock Blvd. 
975 Ryland 
418 S. Rock Blvd. 
515 S. Arlington 
676 Fairview Dr. 
1095 S. Virginia 
39000 Bob Hope Dr. 
P.O. Box 50147 
1803 N. Carson 
120 N. Harbin Ave. 
160 Hubbard Way 
200 Court St. 
625 Fairview Dr. 
955 S. Virginia 



(702) 322-4500 
(702) 358-1011 
(702) 329-5737 
(702) 355-1151 
(702) 786-7343 
(702) 887-0677 
(702) 329-4771 
(800)854-9211 
(702) 322-1697 
(702) 884-1697 
(702) 885-2727 
(702) 829-4472 
(702) 324-5022 
(702) 882-3945 
(702) 324-0600 
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Alcoholics Anonymous 
Central Office/24 hour hotline 
355-1151 

Located at 418 S. Rock Blvd. 
Sparks 

Office hours are 9:00 a.m. to 5:00 p.m. 
Monday - Friday 

The main office provides information for all local 
Reno/Sparks and eastern Nevada AA meetings 
There is no fee or appointments necessary. There 
are a total of 210 meetings in each area. Locations 
of these meetings are provided in the central 
office. 



I Touch here to call Alcoholics Anonymous dir ctly | < j5o Back 
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To retrieve your Blood Pressure History, please enter your 
Social Security number. Touch Enter when done. 



555-55-5555 



© © © 

© ® © 

© © © 

(T) ( Clear ) [escape] 




Enter 
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Blood Pressure History for: 549-27-2771 

SYSTOLIC DIASTOLIC PULSE TIME DATE 

04-08-00 
03-21-00 
01-29-00 
01-20-00 
01-20-00 
01-14-00 
01-07-00 
01-07-00 
01-07-00 
12-09-99 
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1 BP RESULTS f 1502 



o 



I 



J 



YOUR BLOOD PRESSURE TEST HAS BEEN I 
COMPLETED. HERE ARE THE RESULTS. 3 

SYSTOLIC =112 - OPTIMAL 

DIASTOLIC = 71 - OPTIMAL o 

PULSE = 65 - § 

05-10-1997 14:16:54 

Thank you for visiting the CSI6000 



2 HRA RESULTS / 1504 

2 J 

S HERE ARE YOUR HEALTH RISK 
APPRAISAL RESULTS. 

J YOUR SCORE IS: 95 



§ 
§ 



8 



2 RATE AS: EXCELLENT s 

S YOUR HEALTH RISK IS: VERY LOW 
$ 05-10-1997 14:17:36 

^ Thank you for visiting the CSI6000 
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BLOOD PRESSURE HISTORY FOR y 1506 



o 110 86 90 13:U4 U&-1U-S/ S 







555-55-5555 
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DATE 
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03-28-97 


05-10-1997 


14:18:05 



Thank you for visiting the CSI6000 
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Please Enter your Name 



I (first name) 



I (last name) 



I (address)" 



(state) 



I (zip code) I 



(phone number) 
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Exit Back Forward 
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Secure Personal Health Site 
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1800 



163.5 



You weigh 163.5 lbs. 



If you feel this is incorrect, touch Clear and take your weight again. 



Print 
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